Foster Family Home - Corrective Action Report

?prnmderm 1-552539 - ; ‘ _ __ .
Home Name Magdalena Baloran CNA o Re\}iewID: 1-562539-5

1512 Meyers Street Reviewer: Angelica Galindo

Honolulu HI 96819 Begin Date:  8/2/2018 EndDate: </ / [ / /Z’

Foster Family Home  Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
et

Home visit for a 3 person CCFFH recertification review made on 8/02/18. Corrective Action Report issued during home
visit with all items due to CTA by 9/02/18.
6.(d)(1) - see applicable sections of the review

_Foster' Family Home Background Checks : [17-1454-7.1]
7.1.(a)(1) Be subject to criminal history record checks in accordance with section 848-2.7, HRS;
Comment ...............................................................................................................

7.1.(a)(1) - eCrim for CG#3 lapsed: was due on/before 2/09/2018, was done on 7131/2018.
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

crraname: AALYAs FaaTs Hrme, ( MABSALEANN B ALoAAN )
CCFFH Address: NiZ Mg){W@i /% 4”}4
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Primary Caregiver’s Signature: / q M dJﬂ/g/
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